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EVENT VENUE QUESTIONNAIRE 

 
 Venue Name: __________________________         Venue Location:  _____________________________________  

 Venue Type: Ceremony __________ Reception _____ Combined _____ Business _____ Outdoor _________  

 Venue Contact:  ___________________________ Venue phone number: _______________________________________ 

 Venue email:  _______________________________________Venue website: _____________________________________ 

 Venue hours: ____________________________________ ADA accessible:  _______________________________________ 

 Rental rates: __________________________________________________________________________________________

 Rental Duration:  ________________________________________ 

Fri-Sat:  _______________________________________________   

Tues - Fri:  _____________________________________________ 

 Deposit: ________________________________________________ 

 Square Ft: __________________________________ 

 Capacity:  Banquet:  _____________ Reception: _____________  Meeting: ___________________  

 Climate control: _____________________________________________ 

 Tenting:  _____________________________  Electrical Outlets/Power/Wattage: _______________________________ 

 Audio/Visual: ________________________________ 

 Stage: ______________________________________ 

 Tables (included in rental fee) Size:   #:  
       

 Chairs (included in rental fee)               Type:   #  

 Linens  _____ Included _____ Additional Fee  

Tablecloths: Type:  #  
Table toppers Type:   #  
Napkins  Type:  #  

 Chair covers  Type:  # 
 Chair sashes   Type:   # 

 

 Preferred caters: _________________________________ In-house catering: ___________________________ 

 Preferred décor/florists:  ___________________________________________________________________________ 

 Bride’s suite: __________________________________________   Groom’s suite: ____________________________  

 Venue View:  ________________________________________________________________________________ 

 Color scheme:___________________________________________________________________________________  

 Décor restrictions: ________________________________________________________________________________ 

 Insurance requirements: ___________________________________________________________________________  

 Security:  ______________________________________  

 On-site coordinator: ______________________________  

 Parking Arrangements: ____________________________________________________________________________ 
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